ima give a higher reading (Jarvis et al., 1984).
In a large-scale study of 839 nonsmokers (identified by their stionnaire response and also having a cotinine concentration of i ng/ml of saliva), cotinine levels increased with the number of ikers in the home for each of three age groups examined inde-dently (<5, 6-17, and >18 years). The cotinine levels in saliva e found to be significantly associated with increasing number imokers per household within each age group. The median yary cotinine levels in adult smokers was 287 ng cotinine/ml ultas et al., 1986).
Matsukura et al. (1984) report that cotinine in the urine of 3-exposed nonsmokers reaches an average of 1.56 ± 0.57 /zg/mg reatinine when 40 or more cigarettes per day have been smoked he home of the exposed subjects. In the case of cigarette smok-
they found cotinine levels of 8.57 ± 0.39 /zg/mg of creatinine irine. This study has been questioned because its findings of nine in urine of both active and passive smokers indicate levels stantially higher than those reported in other studies (Adlkofer 1., 1985; Pittenger, 1985) (see Chapter 12).
Nicotine uptake by infants of cigarette-smoking mothers ap-rs to be higher than is generally observed for the adult non->ker. The amount of cotinine excreted in the infant's urine
been found to be correlated with the number of cigarettes )ked by the mother in the 24 hours preceding the measurement eenberg et al., 1984).
The analysis of nicotine and cotinine in physiologic fluids can misleading if made on very light smokers or nonsmokers who ier sniff tobacco or are tobacco chewers or snuff-dippers. In the ; of the very light smoker, nicotine and cotinine values may be ilar to those of nonsmokers who had exposure to high levels of 3 (Russell and Feyerabend, 1975; Wald et al., 1984). In the ; of individuals who use tobacco nasally, or orally, on a regular is, the nicotine and cotinine values may approach those of vy cigarette smokers (Russell et al., 1980; Russell et al., 1981; ladino et al., in press). In both groups, the analysis of COHb
reveal that these subjects are light smokers or nonsmokers, >ectively. However, nicotine and cotinine levels for such persons
clearly not valid for the determination of their exposure to 3.ood is done primarily by the analysis of CO in alveolar gas and by the analysis of COHb4, 1967. n, J.E., and R.D. Stewart. Predicting the carboxyhemoglobin levels suiting from carbon monoxide exposures. J. Appl. Physiol. 39:633-638, 75.
